STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

Jan 28, 2005 08:00 AM

DOCUMENT # A84000000112 -
- Secretary of State

1. Entity Name

WALNUT HILL ASSOCIATES, LTD.

Principal Place of Business

825 WRIGHT ST.
ENGLEWOQOD FL 34223

_ Mailing Address

825 WRIGHT ST.
ENGLEWOOCD FL 34223

| I

A

il

2. Principal Place of Business "~ | 3. Mailing Address
Suite, Apt. #, etc. _ _ - Suite, Apt #, efc. 18T MOORE CR2E003 (10/04)
City & Stata City & State 4. FEI Number Appled For
65-0483282 Nat Applicable
Zip Country ap Country 5. Cortificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) S | Name
LYONS, WILLIAM K .
825 WRIGHT ST. Streat Address (P Q. Box Number is Not Acceptable)
ENGLEWQOD FL 34223
City FL ’ Zip Code

8. The above named entity submits this stalsment for the purpose of changing its registered offica or registered agent, or both,
in the State of Flarida. | am familiar with, and accept the obligations of registered agent,

1. FILE NOW ! Due by May 1, 2005,
[~ Sea Block 11 instructions for fee info.

SIGNATURE — - - — S——

Signature, lyped of printed nema of rsgws‘;ﬂ'eﬂiﬁdﬂnl ana il f applnéhls DATE

4. Capital Contributions $9'90 oo 10. Amount of Capital Contributions
as Shewn on record, . in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genetal partner.

12 GENERALPARTNERINFORMATION 13, ADDRESS CHANGES ONLY
NOCUMENT # V61403 77 M STREETADRRESS
NAME TRANSAM CORPORATION
STRCH QURLSS | 825 WRIGHT ST. B TR
CIiTY S1-.p ENGLEWOOD FL 34223 T
DOCUMENT #
STRCET ADDRESS = :
e LAGanN AT 2605
SIRCET AODRESS oy 51 g HLAZEAR-EIN-010 141,25
CilY ST-7p '
DOCUNMENT ¥ STRCFT ADNRESS
NAME
STREET ADDRESS CilY ST 7P
CITY-ST- 2P
DOCUMENT # SIAEFT ADDRESS
HAME
STRECT ADDRESS GITY-ST- 21
iy §1-2p
DOGUMENT # ' SIREET ADDRESS
KAME
.“.IHEHAI]DFFSS CITY §1- 1
CHY-S1-4F
DECUMINT # STREET ADNRESS
NAME
STREET ADDRESS CUY-ST- 7P
CiTY-S7-2IF

14, | hereby certify that the information supplied with this ﬁﬁng does not qualify for the éxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as it made under calh, thatl am a General Partner of the limited parthership or

the recelver or trustee empowared to execute this geport as reqﬁd bi
¥

SIGNATURE:

Chapter 620, Flonda Statutes

M//"&M
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Ty

Je Lyeoms I//d

/- S5G —
VEFL

Deytirna Phone #

/
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